- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 59752 0)

1. Corporation Nam

COBRA PLASTICS INC.

‘El—r:up;ﬂ’m:; of Business Maiting Address I '“”Ill lll lml "m mll I“n ,m "I" Iml I'

s

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

JINA

13909 75TH AVENUE W 13900 75TH AVENUE W
SEMINOLE FL 34846 SEMINOLE FL 33776-3722
e 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 03/20/1990 02/13/1996
| 2. Prinzipal Flace of Business 28. Mailing Address 4. FEI Number Applied For
o] /3090 92 ST &._ |x]/303D 92 o7 # 59-2008379 Nol Applicatie
 Sule, Apt# el Suite, Apt. #, elc N - $B.75 Additional
l?l.. L:?_'.‘.D' I_ Lol l;?l DM + Lol 5. Cerlificate of Stajus Dasired DA Fee Required
Ciy & Stae City & State 8, Election Campaign Financing $5.00 May B
— - - g . y B
@ffﬁ 2(’9_ L 'FL A 28] LARGO, Fﬁ A- Trust Fund Contribution b} Added 1o Feos
L __ Courtry __Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ-.. 3_ 5 3 2s] P}NHCL#S F2EL?3 773 ;El len'dﬂﬁ Florida Stalules % [INo
| __8 Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
THERIAULT, MAURICE : 81} Name
12203 106TH ST. 82] Straet Address (P.O. Box Numbaer is Not Acceptable)
LARGO FL 34643
B3
84| City FL 85| Zip Code

["91. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Fiorida Gtalules, the above-named corporation submits this statement for the purpose of changing its registered
offce or reg-stered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | e Farnoar with, and accepl the obligations of, Segtion 607.0505, Florida Statutes,

SIGNATURI

R b Tyfwer o prilad DA of Toghihred Agerl Ana Gna i abphcable (NOTE. Regi Agent sig recuired when ing) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiF D ] DELETE 11TIME [T cnange [T Addition
HAME THERIAULY, MAURICE 1.2 RAME
sweel amoness | 13909 75 AVENUE NORTH 1.3 STREET ADDRESS
oest oo | SEMINOLE FL 1A CITY- 512
me D [T oeLETE 21 TIILE [JChange [ Addilion
HiME STRICKLIN, DAN 22 HAME
siie) noners: | 12203 108TH ST. N. 2.3 STREET ADDRESS
ares.w | LARGO FL 2 4GIY-5T-2P :
Mwr T © T T DelEe 311ME [T change [ Addition
NAME 32 NAME
STREE | AORESS 3.3 STREET ADDRESS
Grester | 34 CITY-ST-2F
T ﬁ T T CJoecer 41ILE L1 change [ Aadition
Hewse 4.2 HAME
STHEED ADDRESS 4.3 STREET ADDRESS
oISl i 44 CITY-ST- TP _
e | T oeLere 51TMLE T ~ [ Change L] Addition
NaM: 52 NAME
STREET AR 6.3 STREET ADDRESS
L,E”_’f},’;{”’ o 5.4 CITY - §7-21P
HLE [Toeie BATIILE [J Change [ Addition
NeNE B2 NAME
STHEET AHRESS 6.3 STREET ADDRESS
G S| B4 CITY-5T-21P

ed in Seclion 119 07{3Ni), Florida Statutes. | furlher cerlify that the
that my signature shall havg the same legal efiect as If made undar oath, that
r 607, Florida Statutes; and that my name

14, T do heveby cerldy thal the information suppled with this filing does not gualify for the exemption
information indicaled on 1his anrwal repart of supplomenta! annuat report is trug and accural

1 am an officer ot direclon of the corporalion or the receiver or trustee empowerad to exe )5 1eport as required by Chay

appears in Block 12 or Rlock 13 if phanged, or an an attachment with an address. /,.3
AR A B
SIGNATURE: | - ”{f":?i s, bIFY [A—i B CMUH 2 2' 7 }7 i 7‘7{’;_
/sam/fu € ANITTPED OR FRINTED NAME OF 8IGNING OFFICER OR DIREXJOR~ / Date Daytima Phone #
X . v }

i, FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 997 8 O Oam

CR2E034 (9/96)



